FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ST. RAPHAEL 808, LLC
Principal Place of Business Mailing Address .
49 ANNE COURT 49 ANNE COURT t0001326
NORWOOD, NI 07648  US NORWOOD, N) 07648  US
e e RS A N
Sulte, Apt, #, etc. Sulte, Apt. #, elc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
Not Appliceble
Zip Country 2p Country 5. Cerificate of Status Deslred [ fasag?q 3‘:;“0"“'
6. Name Bnd Address of Current Registered Agent 7. Nama and Address of Now Registarsd Agent
. Name
RAYMOND, BOWE J .
800 SIXTH AVE SOUTH Street Address (P.O. Box Mumber Is Not Accaptable)
104 .
NAPLES, FL 34102 :#"
‘.’:'f : City FL l Zip Code

8. The above narmed entity sUBMIts this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and aceept
the obligaﬂons of registered agent.

SIGNATUHF i
+~ Sigl rmura. typed or pmnd name of regisiered agent and tile 1 applicabta, (NOTE: Regmiered Agent signalure réqured whan ranstaling} DATE
. ‘ B
Filing Fee is se%nﬂ Make check payable to
Due 08 Flortda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR {1 Detete TmE [ Changs  [C] Addition
NAME MOSS, JULIA NAME
STREET ADORESS | 49 ANNE COURT STREET ADDRESS
CITY-ST-2P NORWOOGD, NJ 07648 CITY-ST-2P
THLE [ pelete TnE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-S7-2P
TILE [ pelets TITLE OCrangs [ Additlen
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE [ Detete TmE [thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-$1-2P CITY-57-7P
TMLE 1 Delats TIMLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-79
TITLE T Delas TITLE [JChangs [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-§7-2P

11. | hereby certify that the information supplied with this #iling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have tha same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florlda Statutes.

IGNATURE: N/M MNVeme Tulin Moss Mane YO /o5 Ol oAOK 78S XS

L lla?amﬁ Au TYPED OR PRINTED NAME bF . OR AU ATATIVE Daylime Prace #




